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U.y P:rau> and rrarfeiiuvs Off 

L inM t ' <r •» i f. -fl.v'n.n -i< f ' 1 > iii t i ic j J ' 1 ' r rii l> 4 nl > ti i 1 ink i! >H i j i e 

use !hi-.v..gh ;^3-2CCS OMB 0651 -0035 
ss il displays 3 valid OViB contra! number. 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

Appltostion Mumbsr 

10/024,064 \ 

Filing Date 

12/18/2001 

i r • Name J InvrnHi 

Frank H, Ferrandino 

Art Unit 


Examiner Name 

Juris Yim 

Attorney Docket Number 

506WS2/NA f V 


I hereby revoke all previous powers of attorney given in the above-identified application. 

Q A Power of Attorney is submitted herewith. 


[E\ I hereby appoint the practitioners associated with the Customer Number: 


II] 


the correspondence address for the above-identified application to: 


[xj The address associated with 
Customer Number: 


1 — 1 Firm or 

1 — 1 individual Name 


Address 


City 

| State | Zip 

Country 


Telephone 

j Email 


I am the: 
□ 


Applicant/Inventor. 
Assignee of record of the entire interest. See 37 CFR 3.71. 


SIGNATUR E of Applicant or Assignee of Record 


Signature 
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Telephone (608) 276-6100 
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an,i TrademarK Off i t 1 > MPlEtEO FORMS TO THIS 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


